Abstract: Health of a nation depends upon the healthcare system of their country, and a country health policy is the backbone of its healthcare system. To attain economic stability, a country must have a better and effective healthcare delivery system which will produce a good labor force. Many developing countries are reforming their healthcare systems to meet the ongoing challenges in demographics and to overcome the increasing burden of chronic and non-communicable disease. Pakistan is administratively composed of four provinces; Sindh, Punjab, Baluchistan, Khyber Pakhtunkhwa (KP) and along with it federally administered tribal areas (FATA) and Gilgit Baltistan (GB) region. This paper focuses on comparative analysis of healthcare delivery system of Pakistan and Brunei. Brunei Darussalam is a small country in South-East Asia. Unlike Pakistan it has four districts; Brunei-Muara, Tutong, Belait and Temburong. Climate is tropical, with high humidity and heavy rainfall with sudden thundery showers in the months of January and November only.
Significance for Public Health
The topic is of very much significance to public health, as a country's health care system portrays the health of the natives. The achievement of Millennium Developmental Goals is only possible through an effective health care system. It has become a recognized priority that the achievement of major public health goals (like initiative for HIV/AIDS, tuberculosis, malaria, childhood immunizations, and others) is only possible by strengthening the health care system (1) . A country's health policy and effective health care system affects the health of people at the healthcare organizations as well as in the communities.
Health status of Pakistan and Brunei
The population of Pakistan is 188 million making it the sixth largest populous country in the world, and by the year 2050 the population of Pakistan will become double fold (363 million) while the rank will still remain the same i.e. sixth position (2) . The growing population is making a big challenge to provide basic health services to the population. The high population growth rate of Pakistan (1.95 percent) due to its high fertility rate, places it on the top among the average population growth of South Asian countries (2) . The maternal mortality rate (MMR) of Pakistan is 276 maternal deaths per 100,000 live births and neonate mortality (NMR) is 55 deaths per 1,000 live births and a significant prevalence of HIV/AIDS (3).
Comparing to Pakistan Brunei is a small country; according to 2012 census the total population of Brunei Darussalam is 412,000. In 2012 the life expectancy in Brunei Darussalam for male is 78.5y and for female is 79.3y. The population growth rates between the years of 1990 and 2012 rest at 2.1 per cent p.a. (4).
Healthcare delivery system of Pakistan and Brunei
In June 2011 as part of the 18 th constitutional amendment, health became the major responsibility of provincial government except for the federal administered tribal areas. Whereas national health policy and regulation, interprovincial synchronization, health information comes under the federal government (5) . Pakistan health care system comprises of both public and private sector. Health is delivered as primary, secondary and tertiary care. The primary care is provided through basic health units (BHUs) and rural health centers (RHCs). The care at secondary level and inpatients are dealt in District Headquarter Hospitals (DHQs) and Tehsil Headquarter Hospitals (THQs) and teaching hospitals (tertiary care hospitals) are committed to tertiary care. The private sector includes private hospitals, private clinics, homeopaths, Hakeem's (Muslims physicians), bonesetters and folk healers. The private sector is the main providers of health services and covers 60 to 70 percent of health care services in Pakistan (6).
In Brunei Darussalam for a healthy nation principle and approach, healthcare based on the curative, preventive and promotive universal health care coverage and emphasis on the primary health care. The healthcare delivery system of Brunei is simple as it is a very small country comparing to Pakistan. 
Goals and Expectations of Pakistan and Brunei
Pakistan healthcare system has evolved from the era of British Empire, in an undeveloped condition and the condition still remains deprived. Goal of the national health policy is that every Pakistani should have access to affordable essential healthcare services without any barriers (7) . Some of the essential health indicator like Neonatal mortality rate (NMR) in 1990-91 was estimated at 51 deaths per 1,000 live births, and during the past five years it has increased to 55 deaths per 1,000 live births. The goal for MMR was set to reduce it to 140 maternal deaths per 1,000 live births while the current figure is 276 maternal deaths per 100,000 live births (3). With such a significant increase in the health indicators attainment of Millennium Development Goals (MDGs) 4, 5 and 6 by the year 2015 does not seem promising. In addition the attainment of (MDGs) 1, 2, 3 is also not possible which aims to eradicate extreme poverty and hunger, achievement of universal primary education and promoting women empowerment and gender equality respectively (3). Besides this, Pakistan has also failed in polio eradication among most the developing countries. In 2014 about 104 cases are reported all over from Pakistan with majority of cases from (FATA) (8).
On the other hand Brunei Darussalam is working to accomplish the MDG 4 for the reduction of child mortality and increase measles immunization to 100 per cent by 2015 (9). The global MDG 5 objective for maternal health is to decrease the number of pregnant women by three quarters between 1990 and 2015 (9). MDG 6 goal to decrease the prevalence of HIV and malaria or Polio; consequently unlike Pakistan, malaria and Polio has already been eradicated in country since 1987 and 2000 respectively. However, inadequate data is available to confirm the country's progress on HIV/AIDS. In addition, estimated TB incidences have remained roughly the same since 1990 therefore essential improvements are needed to target TB prevention and enhance treatment. In this regard DOTS program is working efficiently with the Brunei Darussalam to control over the TB (9). All health care workers timely immunized and vaccinated for Hepatitis A, B, C or any epidemic diseases around the world.
Resources Pakistan and Brunei
Pakistan is a developing country and the health system is in deprived condition in terms of resources. Lack of proper resources and lack of proper utilization of resources contributes to the deprived condition of health system in Pakistan. 
Authority, Power and Status structure/Decision Making Process of Pakistan and Brunei Darussalam
After the devolution plan of 18 th constitutional amendment health in Pakistan is now provincial matter. Healthcare in Pakistan works as vertically and horizontally. In the vertical system the organizations works independently such as, provincial health departments, armed forces, NGOs and private health sector. In addition the horizontal system comprised of the federal ministry of health and national health programs which run across the country (12) . The federal government works at policy level, strategic planning and international coordination. On the other hand provincial government is responsible for delivering health care to the consumers. At provincial level secretary health is the higher authority for important health related decision making. Director General Health (DG) is second in hierarchy and is responsible for regulating the manpower under BPS 16. Then the District Health Officer (DHO) looks the maters at district level e.g. BHUs, RHCs and polio campaigns and tuberculosis (TB) and malaria program. The medical superintendent (MS) is responsible for controlling and regulating (DHQs) related matters. The overall health status in Pakistan is poor. There is a lack of coordination and collaboration among the health departments. There is no tradition of proper check and balance, accreditation and quality assurance. Almost 70 percent of the healthcare services are provided by the private sector.
Pakistan now becomes the only country without central ministry of health. The provincial autonomy however can help in retaining the health goals (5) . Almost all of the vertical health programs have been handed over to provinces except few such as malaria, AIDS and TB programs. All of the provinces run their own healthcare systems; and forms strategic planning and healthcare decision autonomously with the support of federal government for programs implementation. Hospital level decisions like, material supply, staff recruitment is done at provincial level which the district level can handle effectively. A proper and adequate evidence, statistics and facts and figures are required for proper effective planning and decision which unfortunately Pakistan healthcare system lacks.
In contrast, the authority, power and status structure of Brunei very much effective and simple. In Brunei the focal authoritative person of health care system is the Sultan of Brunei. However, officially distribution of the authorities starts with the MOH and a permanent secretary. Following this there are two deputy permanent secretaries, one is responsible for professional and the second is responsible for administration and finance matters. The general director works under deputy permanent secretaries and is responsible for; policy and planning, technology services, estate management and health promotion centers. There are one director-general (DG) of medical services and one DG health services who works under the general director. The DG medical services is responsible for; hospital services, nursing services, pharmaceutical services, laboratory services, dental services and renal services. The DG health services, is responsible for community health services, scientific services and environmental health services. For the Ministry of health organizational chart please refer to Appendix A.
Primary problems/challenges of Pakistan
Pakistan healthcare system is suffering from multiple problems. First and foremost problem starts with the incompetent government and administrative bodies, the authoritative political system, and the bureaucratic civil system. There is corruption; no tradition of merit, selection is based on preferences and political influences. Promotion of staff is based on number of years of working rather than ability and performance. There is lack of unanimous evidence, statistics and facts and figures. Low allocation of budget shows low priority for health. Some of the challenges include; inadequate infrastructure, inadequate staffing and lack of proper check and balance. There is lack of public private partnership despite the 70 percent services are provided by the private sector only. Lack of proper disposal of waste and biohazards is an ongoing source of infection and pollution. The healthcare professionals in general and specifically nurses are prone to harassment of all type on daily basis. The brutal killing of polio workers and LHWs proves the level of insecurity.
Primary problems and challenges of Brunei
On the contrary the health care system of Brunei is very much effective; comparing to Pakistan it has minimal problems. However, it faces some health related (4) . In mental health the most commonly diagnosed mental illnesses are depression, personality disorder and anxiety (4) . Due to prohibition of alcohol, psychiatric disorders related to alcohol use are uncommon or unheard. All these cases are very much treating in the RIPAS hospital following full protocols. In Brunei there is no medical college at national level. All their local doctors are trained mostly from UK. In addition future challenges for Brunei government in the health care sector as per increasing public expectations could be;
Conclusion
In conclusion Brunei is a very small country as compared to Pakistan. However, the health care system of Brunei is better than that of Pakistan in terms of delivery system, goals, responsibilities, decision and authorities. In addition, unlike Pakistan the sufficient amount of budget specified by Brunei for its healthcare system proves their importance for health and their commitment to provide a safe and healthy living for their nation.
Recommendations for Problems / Challenge Resolution
We suggest the following recommendations for the Pakistani healthcare delivery system. 
